The Company's lunatic asylums in England are an important part not only of the history of colonial psychiatry, but also of the history of psychiatry in Britain. However, the relevance of the Company's asylum data can ultimately be established in full only in combination with data on the other institutions which provided for colonial personnel hired by the British Army and the Royal Navy. Unfortunately, such comparative data are still lacking. The present study is therefore restricted to highlighting the potential relevance of British madness in the colonies for lunacy in Britain and to exploring how the East India Company data confirm or adjust existing accounts of the nineteenth-century private mad-business and official policies.
The Private Mad-Business and Patronage by the Honourable East India Company
In February 1819 Dr George Rees inserted an advertisement in the East India Register and Army List.9 Like many other medical practitioners he was trying to attract paying customers to his private mad-house. The "mad-business", as it had been termed, not without contempt, by those worried about abuses and unethical practices, was then highly competitive.10 Yet Dr Rees's establishment, Pembroke House, had something to offer which made it a cut above those of his competitors: it had not only received a "high encomium" from the select committee on the better regulation of mad-houses in England (1815/16), but had also been honoured by the distinguished patronage of the Honourable East India Company. As he emphasized in his advertisement, these two facts rendered it "unnecessary to say any thing more in [the asylum's] favor".
During the early nineteenth-century the ability to treat insanity promptly was still seen as an indication of a licensed house's high standard and efficiency. Rees therefore obligingly went on to elaborate-not unlike a tradition of advertisements which promised "No cure-no money""1-that "the number is limited, the Patients are select, the advantages are considerable, and the terms reasonable", and that "three-fourths of those already admitted have been restored to health and reason".12 Dr Rees may have massaged his numbers a bit, as he omitted to mention that he had only recently, in August 1818, become the main contractor for the East India Company's mad employees in Englandhardly long enough to establish consistently high cure-rates.13 However, the promise of early cure was meant to reassure potential clients and their families and was, in fact, kept in a great number of cases during the subsequent two decades.
The arrangement with the Company meant that those who experienced mental problems while in India would be transferred back to Rees's private mad-house in Hackney. Rees received the tidy sum of £100 per first-class and £40 per second-class patient, a charge which was competitive with other private lunatic asylums' fees.14 Despite such comparatively low rates, the arrangement was still lucrative. It also implied a considerable saving to the Company, as the cost of keeping European lunatics in asylums in the various provinces in India was much greater.15 What is more, medical opinion maintained that deranged Europeans would hardly ever recover when left in India, thereby threatening to become a permanent liability on the Company's accounts. The mere prospect of transfer back home was known to ease the mind of many a European lunatic, with symptoms sometimes disappearing as soon as a passage was procured.'6 The Company would, of course, attempt to get patients' relatives to contribute to, if not take on the whole burden of, the expenses. In the case of soldiers and sailors this was, however, unlikely for reasons of economic distress. As regards lunatics of the higher social classes, the practice was to use the patients' accumulated salaries to defray at least part of the cost of maintenance at the asylum.
Rees was licensed to provide for 19 patients in his private establishment in 1819.17 He received patients about once a year when the troop ships returning from India brought back invalided soldiers and those who had served out their term, as well as some of the lunatics who had not recovered in an asylum in India within a year. Rees therefore had no further need to advertise his establishment. The arrangement with the Company guaranteed him a steady flow of customers. The Company insisted on supervising the financial accounts as well as the institution's management and the medical treatment. It sent its own Examining Physician four times a year to check up on Rees and, from 1838, on Dr William Williams, Rees's successor. Dr Williams, too, had many years of experience in the running of small private houses for the insane, as he had been licensed to run three private mad-houses as early as 1822.18 Despite contemporary criticism, the concept of privately managed mad-houses fitted well with the ethos of the East India Company, which was, after all, anxious to fly the flag of free trade and mercantile enterprise. However, the Company could not count on keeping its mercantile monopoly in the East for ever (it lost it in 1813 for China, and in 1833 for India). Nor Yarmouth, and that former sailors should be sent to the Royal Naval Hospital at Haslar.20 At the time, opposition to private mad-houses was at its height.2' The Company was not, however, in favour of sending its former employees to these more costly public institutions, objecting to the fact that they were also frequented by a large number of pauper inmates. As the Company's Board of Directors was alert both to potential financial savings and to social class (and, within the colonial context, racially appropriate provision), lunatics returning from India continued to be sent to Pembroke House. It may appear surprising that the Company, usually keen to bring its affairs into line with policies in Britain, declined to withdraw its patronage from the private trade in lunacy. However, in this it merely mirrored the British government's own contradictory and highly criticized stance. For example, in 1854, the government decided to transfer some lunatics, who had previously been confined at the Royal Military Lunatic Asylum, to a private licensed house.22 Parry-Jones points out that this measure "seems paradoxical in view of the official attitude towards licensed houses", and that it "aroused much strong feeling".23 The issues at stake were highlighted by an editorial in the Asylum Journal in 1855 entitled 'The want of a military lunatic asylum'.24 It was argued that while "the Legislature has been emptying licensed houses, Government has been filling them".25
Although the private licensed house involved (Grove Hall) was reported to have "deserved and enjoyed the marked favour of the Commissioners in Lunacy"26 as far as management and medical care were concerned, it was the violation of the principle of "removing the insane poor from the custody of the speculators" which was considered objectionable.27 The Government's own contradictory measures (which were related to the pragmatic consideration that it was cheaper to "farm out their insane dependants to the keepers of those licensed houses which are now closed [to counties and boroughs] 1600 -1947 , London, Heinemann, 1950 Financial economy was an important consideration and, as the rates of maintenance in asylums in India proved to be consistently higher than in Britain, transfer of Europeans back to Britain was considered vital. Of course, there were other reasons, too. Although mental illness was at the time considered to be curable in most cases, there was always a small number of patients who would not recover and who needed permanent care. As most Europeans in British India during that early period would not have had any family connections locally, it was seen as necessary to send these "friendless" lunatics back home. There was always a chance that relatives in Britain would take care of them privately or at least contribute towards their upkeep in an institution.
There games. It is not known whether the daily breakfast of "the first Sort", including sugar, tea, butter and fried saltfish, as well as a dinner (on Mondays) of one pound of roasted mutton, broth, bread and vegetables, met with his approval. It is however clear that he and the other first-class patients enjoyed a measure of luxury.
When it was recommended in 1820 that he be repatriated to England, Major G R "Nelson" G was embarked on the Agamemnon together with several other first and second-class patients. Among them was Mr W P (formerly a surgeon and captain in the service of His Highness the Nizam of Hyderabad), whose behaviour was considered "extremely eccentric", even if his "chequered life" was taken into account. (Mr W P had "successively acted in a Medical and Military capacity as also in that of a Player at the Theatre of Madras".) There were also Captain J H (who had suffered a ship-wreck and subsequently become insane) and Mrs E M S (widow of a former Colonel S), whose insanity was described as being of a "very outrageous nature".
In preparation for these lunatics' repatriation, much attention was paid to the inventories for the first-class passengers. Clearly they did not travel light, nor wish to take leave of personal articles. For example, the baggage of Colonel S's widow included 234 white shirts, 156 trousers, 16 white pocket handkerchiefs, 36 chintz petticoats, 78 pairs of men's shoes, 12 pairs of women's shoes, as well as 6 straitjackets, 80 lbs of country soap and 3 foot tubs, 4 tables, 4 chairs, and 13 straw hats. First-class decorum and procedures were observed as a matter of course during the three to four month voyage. A special female attendant and a servant were engaged exclusively to look after the Colonel's widow. The procedure for second-class patients was, of course, less elaborate. Their passage, after all, cost the Company only Rs 500 each, whilst ladies, gentlemen and officers could be got under sail for no less than Rs 2,000 to Rs 3,000.
The group of fifteen patients was to be accompanied by ten attendants (mainly meant to wait on the first-class patients) and by a surgeon, who was allowed to draw a higher allowance than would have been usual for ships' surgeons on account of the "very peculiar character of the Medical Charge entrusted" to him. The fact that the repatriation of lunatics was a somewhat "peculiar" process was brought home to the marine authorities too, as they found it difficult to procure passages for insane people. It was argued that the "comfort and safety" of other passengers was "greatly endangered by having insane Patients on board" and, in fact, influential travellers, such as Lady Grey, would not agree to travel on the same vessel as their deranged compatriots.49
Over the years, the procedure of procuring a passage for lunatics would of course become routine and less haphazard. From the 1830s onwards the European insane were sent on troopships together with invalids and time-expired soldiers, thereby preventing delays on account of other passengers' complaints or the refusal of ships' captains to take what they considered an inconvenient cargo of irritating "fools" or dangerous maniacs.50 Savings could also be made on account of surgeons being available on troopships at noor a trifling-extra charge, and attendants and servants were more easily recruited from amongst invalids and soldiers for minor allowances. The principle of shipping lunatics back to Europe once a year prevailed throughout the century, with Bombay becoming the favoured embarkation port. This procedure soon became so well established among government authorities and medical practitioners that they aimed at transferring their mentally deranged patients from far-away out-stations just in time for embarkation so that the period of temporary confinement in one of the three European lunatic asylums (in Calcutta, Bombay (Mumbai), and Madras) could be brief.
Not much is known about the lunatics' life on board apart from occasional reports of the insane frightening other passengers and of soldiers taking turns in teasing them. Like everybody else on board ship during those decades, the insane suffered from scurvy and other symptoms of malnutrition-at least those on the lower decks who were not considered suitable company to dine occasionally at the Captain's table. Despite the fact that some lunatics died during their passage from India, most arrived at the docks in England not much worse for wear than the other passengers. However, once in England, problems began to emerge. Ships' estimated arrival times were not always precise. Vessels might berth days early or weeks late. At times, quarantine procedures complicated the hand-over of lunatics to asylum attendants. In the general turmoil on arrival, lunatics might wander off or abscond. At times this worked to the advantage of the Company in financial terms, as the cost of institutional confinement at Pembroke House literally disappeared down the back-alleys. However, frequently the police would catch up with free roaming lunatics and duly pass them on to India House. The mad-house proprietors had, of course, a vested interest in taking care of as many patients as possible, so there existed an incentive to struggle to get a carriage to the ship on time. Unlike the situation in British India, where administrative procedures were meticulously organized by the Company's bureaucracy, things did not always run so smoothly in England. Diverse agents and agencies with different interests and priorities, such as the ship's captain, the marine authorities, the ship's surgeon, the Company's administrators, and the private madhouse owner, as well as the carriage driver and the attendants, had all to cooperate.
Pembroke House Lunatic Asylum If the mentally ill passengers survived the voyage, and the picking-up procedures were implemented correctly, patients would arrive within a couple of days at the latest at the Company's lunatic asylum: Pembroke House (from 1818) or The Royal India Asylum (from 1870 until 1892). Pembroke House was located at Mare Street, in Hackney, close to what is nowadays Bayford Street.5' It was described as a "large lunatic asylum . .. with beautiful grounds", and photographs show that it was an imposing building.52 Despite its later spaciousness, in its early days the place was small-scale, in common with most private lunatic asylums during the early decades of the nineteenth century. When Dr Rees gained the East India Company's patronage in 1819, he was licensed to receive only 10 male and 9 female patients. Numbers would, of course, increase with the years. In 1838, when Dr Williams took over as superintendent, there were 75 male and 5 female patients. In 1846 a total of 99 patients were accommodated, distributed almost equally between first-class apartments (48 patients) and second-class wards (51 patients). Econ. Hist. Rev., 1983, 36: 218-39. 64 Jackson, op. cit., note 58 above, p. 204. 65 Elm Grove (before 1808 known as Hiches atte hethe or Hickes-upon-the-Heath) had gained its name from a "triple line of elms, some 300 to 400 yards in length" which ran alongside the estate, and the reputation of the beauty of the many fine trees in the pleasure grounds. Its 26 acres of meadow and pasture and 10 acres of laid out gardens, with a broad walk edged with thick shrubbery leading around the premises, attracted the enthusiastic attention of the local Horticultural Society which even held its shows in the grounds from 1864 onwards. Several members of the Horticultural Society objected to keeping Elm Grove as the venue for its annual shows once the place had been converted to an asylum indicating that a certain stigma was attached to lunatics. Dr Christie, however, worked hard at increasing the profile of the Royal India Asylum as an exquisite institution. He showed interest in the Society and also soon gained some local reputation ( had for various reasons ended up in other asylums.66 The number of patients averaged around 110, most of whom were described as paralysed and helpless. These were mainly people who suffered from what was seen to be chronic mental illness, some of whom had been admitted during the early years of Pembroke House.
The question of whether the India Office was also responsible for pauper lunatics seems to have been the subject of some controversy. In 1870 the India Office had tried to transfer a pauper lunatic to the Middlesex County Asylum to be provided and paid for by the Hackney Union. The Hackney Union, however, rightly suspected that if it received one pauper "Indian lunatic" this might be "construed into an admission on the part of the Guardians, of a legal liability to maintain the whole of them". This the Union was careful to "entirely repudiate".67 Local unions in general struggled during this period to get rid of as many paupers as possible in order to avoid having to provide financial assistance for them.
Compared to conditions at public asylums during the second half of the nineteenth century, those at the Royal India stood up favourably, not least because of the relatively high staff to patient ratio of about 1 to 5 (if calculated on the number of both second and first-class patients). Even if staff were more freely allocated to patients of the first class, the ratio remains favourable. For an average of about 110 patients during the 1870s, 22 (23 from 1875) servants and 5 officers (including a Chaplain) were employed.68
Those involved with the administration of the Royal India Asylum anticipated at the time of its inauguration that it would "become unnecessary shortly" and that it would "at no remote period" be "broken up". This reasoning was based on the assumption that along with the dispersal of the Company's army and its withdrawal from civil administration in India in 1858, mad Company servants and affiliates, too, would simply disappear. The assumption proved correct insofar as few new referrals to the Asylum were made from the 1870s. This was offset, however, by the tendency for the long-term mentally ill to accumulate there. It took a further two decades for the India Office to realize that the average number of occupants at Ealing was to remain pretty stable, with long-term patients dying only slowly. There was no great incentive to maintain such an establishment, especially after the 1890 Lunacy Act (53 Vict., c. 5), which forbade the issue of new licences and expansion of existing ones, and at a time when properties and land in Ealing were at a premium. When Dr Christie died in 1892, therefore, the India Office took the opportunity to have the remaining insane moved into other institutions.
The male patients were sent to the Royal Naval Hospital at Yarmouth, and the female patients went to the Coton Hill Institution, Stafford. The India Office had to defray from the revenues of India £100 per year for first-class female patients, and £1 a week for the 66 year's service in India following the "appalling cholera which carried off so many men of his Regiment", leaving him to fear that he should die. J H F, in contrast, was considered incurable, as he suffered from the somewhat more pleasant, but frequently challenged, idea that he was an emperor. Seaman William E continued to suffer from the religious hallucinations which he had previously nurtured at Bethlem Asylum, before slipping through the recruitment health check on embarkation to India. Despite his history, William was considered "apparently convalescent". His companion, Seaman William H, by contrast, was more irritating in "repeating with the most painful perseverance" an idea then also common among the British ruling elite in India, "'I am a heavenly God' or 'I am a white man"'. Annoying though some patients' symptoms were to the asylum personnel, patience seems to have been easily shown to well-connected officers such as Peregrine T (who continually made his hatred of his father and mother, Colonel and Mrs T of Baker Street, known to everybody). It was reported that "the most certain method of gaining his confidence is by treating him with respect". The exotic title of 'Indian Insanes' on Pembroke's and Ealing's 'Book of Medical Certificates' might well raise the expectation that their patients suffered from culturally specific syndromes induced by the "heat and dust" of the East and exposure to a fascinating and complex culture which is, even today, said to instil a love-hate relationship in Europeans. Especially for romantic Victorians (and nomadic post-modernists)-some of whom were self-styled "pilgrims in search of the picturesque",72 for whom the supposed mystique of the "Orient" had an appeal which challenged the western restraints of reason and trespassed on the boundaries of sanity-service in India could well be seen as a factor in mental confusion and derangement. Cases such as that of Gunner Francis H, who fancied himself to be "Lord Byron", may indicate that at times the lure of the light of the Orient did indeed strangely affect certain Europeans in the East.73 However, despite the occasionally outlandish content of inmates' symptoms, the majority of patients admitted to the East India Company's asylums in Britain suffered from a range of problems which were unlikely to fascinate the romantically inclined: alcoholism, venereal disease, malnutrition, "zymotic disease",74 stress induced by military discipline, repeated infectious illnesses, nostalgia, boredom, "fevers",75 grief, together with an inherited predisposition or constitutional weakness.76
Similarly, although since the Second World War and the Korean War military, naval and civilian duty in foreign countries has been acknowledged as particularly stressful for Caucasians, warranting psychological briefing and debriefing sessions built into employment contracts (if not psychological and psychiatric post-service treatment), during the East India Company's time not much consideration was given to these factors.77 The overwhelming majority of those seen to suffer from mental breakdown in India were retumed to duty after a few days' rest at the local surgeon's hospital, having received no particular "psychological" or "psychiatric" treatment. Some Med., 1996, 9: 357-82 . based on the statistics collated by the author from the (and where they did, relatives were, in any case, frequently unwilling or unable to afford the cost of institutional care). The majority of patients on whom information was available were of English or Irish extraction (44 per cent and 40 per cent respectively), with a minority from Scotland (9 per cent) and from the Continent (2 per cent), whilst 4 per cent of asylum inmates had been born to Europeans in India.
A relatively high percentage of the Company's military and naval servants sent to an asylum belonged to the junior and senior officer rank (16 per cent and 2 per cent respectively), with 77 per cent soldiers or sailors and 5 per cent non-commissioned officers. The question arises whether this fact substantiates the contemporary assumption about madness being more prevalent among the educated, higher classes. Dr J MacPherson, in charge of the Calcutta Lunatic Asylum in the 1850s, expressed this view when he pointed out in his Report on insanity among Europeans in India, that "the usual rule prevails-that the more educated classes are more prone to [attacks of insanity] than the less so"..81 It is difficult to arrive at any firm conclusions on the basis of these data.
However, within the context of the Company's colonial service it seems likely that unruly or odd and eccentric behaviour among the lower classes was frequently dealt with by martial law and disciplinary punishment, while among the higher classes it was interpreted as temporary mental aberration rather than wilful or intentional disregard of duty.
From the individual case reports sent from India with patients it is evident that a great number of them had suffered from a variety of physical ailments either before the appearance of mental symptoms or in addition to them. Asylum superintendents in England, however, did not appear to take much cognizance of these patients' medical-somatic prehistory. In only 25 per cent of cases was explicit reference to patients' previous somatic ailments made by the doctors attending lunatics in England.82 Most prominent among these were delirium tremens (16 per cent), sunstroke (15 per cent), general paralysis and partial paralysis (12 per cent), "fevers" (10 per cent), stomach and bowel diseases (9 per cent), injury through fall, blow or shooting (9 per cent), and epilepsy (8 per cent). Some of these categories (such as DTs, GPI, and epilepsy) were also reported in other private mad-houses in England. Others, like sunstroke, could, in the nineteenth century, be considered as more specific for an asylum receiving patients transferred from what were then referred to as the "tropics". However, these data are difficult to interpret given the low numbers involved, the widely varying presuppositions underlying diagnosis, and the absence of one common standard as to what were considered to be the relevant factors in a patient's case-history.
The "causes of death" which were attributed to patients are not beyond question eitherdespite the fact that those mentioned appear to be more or less congruent with what we know of factors involved in institutional mortality during the nineteenth century in general. About 40 per cent of patients who died in Pembroke House or the Royal India Asylum succumbed to a range of ailments connected with pneumonia, bronchitis and phthisis.83 Approximately 16 per cent died from general paralysis, and about 22 per cent from "decay" or old age.
81 J MacPherson, Report on insanity among these conditions see L Bryder, "'Not always one and Europeans in Bengal, founded on the experience of the same thing": the registration of tuberculosis the Calcutta Lunatic Asylum, 1854, review in deaths in Britain, 1900 -50', Soc. Hist. Med., 1996 , Calcutta Review, June 1856 ; Allan Mitchell, 'An inexact science: the 82 Reference to patients' medical-somatic statistics of tuberculosis in late nineteenth-century prehistory was made in 163 out of 646 cases.
France ', Soc. Hist. Med., 1990, 3: 387-403;  83 On problems about nomenclature in regard to F B Smith, The retreat of tuberculosis, 185S0-1950, Intemperance was mentioned in 110 cases as a "supposed cause" of insanity, only exceeded by "exposure to unknown conditions" (115 cases).84 In the case of the latter category, it is unclear whether the diagnostician did not know what the conditions were, or whether he wished to imply that the patients had suffered from being exposed to conditions which were beyond the range of the familiar. Other causes such as "tropical climate, sunstroke" (52 cases), "hereditary, predisposition" (30 cases), "bodily disorder, metastasis, injuries to the head, general paralysis, epilepsy" and "sudden fright, anxiety, fall" (21 cases) are given too infrequently once patients arrived in England to permit further sensible statistical analysis. In general, it appears that although doctors in England insisted on the transmission of patients' medical histories from India, they scarcely referred to them in their own statements on patients' progress. It seems doubtful whether a patient's medical case-history in India impacted in any specific and weighty way on the treatment applied in Britain. An exception to this may have been the presence of scurvy and general or partial paralysis following patients' passage from India. Both of these factors tend to be commented on and responded to (with lime juice and good diet in the first case, and an additional attendant or servant to assist the patients in the second).
In contrast to other private mad-houses, most of Pembroke House's patients were admitted by authority of the East India Company (about 68 per cent) before 1858, and those in the Royal India Asylum by that of the Honourable Council of India (29 per cent) between 1858 and 1892. Only 10 per cent of patients were referred by friends and relatives. This is, of course, explicable by the fact that prospective patients' symptoms usually developed while they were stationed in India working for one of the Company's various service branches, usually without a local network of family or friends to fall back on.
The question arises to what extent the patients passing through the Company's asylums should be considered representative of British madness in India, if not in a quantitative, at least in a qualitative sense. Pembroke House and, subsequently, the Royal India Asylum were, of course, intended to cater for insane former Company employees and their relatives only. However, there were other establishments which received Europeans retuming in a state of mental derangement from service in India. Rich families preferred to send their relatives to exclusive first-class institutions such as Ticehurst, where patients were not accommodated alongside lunatics belonging to the lower social classes, as was the case in the Company's asylums. It is also difficult to establish how many lunatics were handed over to the care of friends and family, in India or on arrival in Britain. Further, a number of those sent home every season as time-expired men, or those of the higher classes seen to be in need of a refreshing furlough, though of sound mind at the time of their arrival in England, may at some later stage have suffered from mental problems which could be traced back to their time in India. The exact number of these, and therefore the extent to which Pembroke House and the Royal India Asylum could be seen to have catered for a representative number and a unique kind of patient returned from India, is difficult to ascertain. London, Croom Helm,1988 ; S Szreter, 'The was made in a minority of cases. Sometimes a importance of social intervention in Britain's combination of suspected causes is given (e.g., mortality decline, c. 1850-1914: a re-interpretation intemperance, exposure and tropical climate); these of the role of public health', Soc. Hist. Med., 1988, do not always seem to be connected to the 1: 1-37, esp. pp. 11-13. information on patients' medical-somatic pre-84 Reference to the supposed causes of insanity histories. hoped for in the nineteenth century. Patients of both the lower and the higher social classes received ample food, tobacco, wines and beers, and their physical condition was attended to by the usual means of regular bleeding, purgatives, and stimulants.89 They were also able to engage in occupations and amusements, although the former were mainly available to second-class inmates and the latter to those of the higher classes. The more basic activities, which included gardening, wood-chopping, bricklaying, housework, and brush and mat making, were considered valuable components of moral treatment and could be regarded as the precursor of occupational therapy. The higher orders of asylum society were, by contrast, offered diversions such as billiards, chess, music, dancing, skittles, walking beyond the grounds, as well as opportunities to watch or take part in dramatic performances, or to go riding.90 The scenery for such gentlemanly pursuits improved considerably when the patients were moved from Hackney to picturesque Elm Grove, Ealing. For those able to read, the railway editions of novels, as well as newspapers and magazines such as The Times, the Standard, the Illustrated News, Macmillan's and Cornhill Magazine were provided. During the later decades of its existence, the Company's asylum contained a majority of patients belonging to the "educated classes", who benefited from the literary and recreational pursuits on offer (although a great number of them were by then very old, and described as debilitated and, frequently, as paralysed). At times, patients' friends or relatives would even go to the expense of sending them to the sea-side for recreational and rejuvenating holidays. Overall, there is little evidence of the gloom and doom associated with some other private and public mad-houses.91
One important feature of any nineteenth-century asylum set on gaining a reputation for humane and enlightened treatment was the absence of mechanical restraint.This policy was adopted in Pembroke House well before the demand for the "total abolition of 88 restraint" was at its height in the late 1830s and early 1840s. A non-restraint policy was still pursued in the Royal India Asylum towards the end of the nineteenth century. In other institutions the practicability of this principle had proved difficult, if not doubtful, in the face of the violence of patients' symptoms during an age without tranquillisers and medical straitjackets.92 Admittedly, the majority of patients at the Royal India Asylum in the later decades suffered from various forms of debility rather than excitement and violence, so that non-restraint became more feasible. It must have been difficult to pursue this regime during the early part of the century, when Pembroke House received a considerable number of very young lower-class patients exhibiting violent symptoms who-unlike first-class inmates-would not usually be entitled to the care and vigilance of personal servants and attendants.
It is not surprising that at times patients managed to escape (much to the displeasure of the Company), as in May 1865, when the India Office insisted that "greater vigilance is necessary on the part of the attendants and keepers, to prevent men from escaping from Pembroke House without detection".93 Escaping lunatics displeased the India Office and possibly added to the nightmares of Hackney residents, but, from the perspective of asylum inmates and humanitarian reformers alike, this may have been a small price to pay for the inmates' freedom from being handcuffed to the wall or strapped to the bed.
Patients' treatment in the Company's asylums was thus very similar to that in the more renowned, and more "humane", institutions in Britain. It is true that criticisms were raised by the Commissioners in Lunacy, for whom the private institution was a thorn in the flesh; by the Hackney Union and the Unions of towns close to the sea-ports where Company servants were disembarked, as they preferred pauper lunatics to be confined in the Company's rather than local council asylums; and by the India Office concerned about escaped inmates. Significantly (apart from the problem of escapees) these criticisms arose from general concerns about the private care arrangements of the Company and the complications of revised legal provisions, rather than about conditions within the asylum itself.
That the Company asylums should compare favourably with the better mad-houses then existing in England is even more noteworthy if it is considered that the sort of institutions Pembroke House and the Royal India Asylum might more reasonably be compared with are other military and naval establishments such as the Naval Hospital at Haslar (in which some accommodation was set aside in 1818 for insane officers and seamen) and Fort Clarence, Chatham (opened in 1819 as a military asylum). Even though the East India Company more often secured for its servants in India an early grave than a large fortune, it did provide on a better scale for those who managed to return to its mad-houses in England.
However, towards the end of the nineteenth century, the Company's asylums shared one less positive feature with other such establishments in England, namely that of becoming receptacles for the "chronically insane". The majority of the inmates remaining at the Royal India Asylum on its abolition in 1892 had by then been confined for many years. Once no more new admissions were received, these patients had, necessarily, predominated in asylum statistics. The tendency for patients' length of stay to increase over the decades was not a reflection of bad management and treatment, or of a wish to keep social undesirables locked up out of sight, but of the mere fact that "incurable" cases (mainly the paralysed and debilitated) tended to accumulate over time.
It is, of course, generally difficult to establish whether institutional discharge rates during the nineteenth century did indeed reflect the number of those who had "recovered", "improved", or been "cured". The validity and reliability of these categories for diagnostic and predictive purposes remain highly controversial. Nevertheless, it appears that the rate of "turn-over" of patients in the Company's asylum during the early and middle decades of the nineteenth century was very much in line with what was then common at other asylums in England. The Company's asylum was not a place which would easily fit in with gloomily gothic stereotypes of lunatics being locked up, confined out of sight and forgotten by the world. It was not only finances which played a role here. Early nineteenth-century medical doctrine, which asserted that madness was in many cases curable, impelled staff to discharge patients when symptoms subsided. Further, neither the asylum proprietor (who made a living from the rates charged for patients) nor the Company were interested in keeping people in institutions for longer than absolutely necessary. The owner was keen to preserve his reputation, and high cure-rates were a feature well worth advertising in the face of fierce competition in the mad-house trade. The Company, for its part, was eager to limit the cost of institutional treatment and to avoid allegations of improper or illegal confinement of former employees.
It may be asked whether any special treatment was applied at Pembroke House or at the Royal India Asylum. After all, the inmates shared a specific and unique set of previous experiences which may have had a bearing on the nature and expression of their mental affliction, and thus have made treatment specifically adapted to "Indian Insanes" necessary. As has already been argued, this question, however appropriate in regard to present-day psychiatric doctrines about the role of civilian and military service in unfamiliar cultural and environmental surroundings, was not then one of the concerns of the psychiatric profession. Although at the time people with a temporary expatriate experience in the East were generally considered by their compatriots in Britain to have acquired idiosyncratic if not eccentric ways, this conviction was not reflected in any specialized diagnostic or therapeutic regime. The diagnosis and therapy of returned Company servants followed the practices then commonly applied to any other insane person. Admittedly speculations about the effect of the sun, the climate, the unknown conditions of the East and so on were legion. But they appear not to have had much of a practical impact on clinical procedures-apart from basic interventions such as the prescription of phlogistic and anti-phlogistic remedies when people changed climatic zones.94
People were mostly perceived to suffer from temporary insanity (expressed in mania, melancholia, idiocy and dementia) rather than from the effects of ex oriente lux, even though some doctors were intrigued by their patients' often colourful experience of heat and dust, adventure, and alien spectacles, and frequently devoted a lot of space in the case reports to picturesque narrations of compelling and bewildering details of patients' histories. The composition and characteristics of the asylum population changed considerably between 1818 and 1892, from a majority of young, male military servants, displaying symptoms of mania, who were discharged after a short period of standard medical treatment, to a steady mass of aged, paralytic and debilitated patients requiring long-term nursing care.97 At other institutions in Britain, the composition of the asylum population tells us about the response of patients' families to insanity, mirroring their economic and emotional capabilities to cope with lunatics at home,98 and about the preferences and policies of local Poor Law officials.99 In contrast, the admission procedures and the changes in the Company's asylum population mirror the behavioural and medical consequences of the military requirements and ideological preconceptions of colonial rule, as well as the changing nature of the politics of empire and of the Company's position within these.
Conclusion
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